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A Vision of Emergency Medical Services for Children
Public policies and programs for children are often fragmented, with special initiatives devised ad hoc or de novo to meet special needs. The committee finds this unacceptable for EMS-C. It adopted a broad vision of an ideal EMS-C system as part of overall EMS and as part of a comprehensive and coherent approach to children's health care (which should include a "medical home" for routine care). The connections between primary care, emergency care, tertiary (i.e., specialty) care, and rehabilitation should be as seamless as possible.
EMS-C systems must be prepared to care for all children: regardless of age (infants, toddlers, schoolchildren, or adolescents); condition (ill, injured, or with special health care needs); or economic resources (insured, uninsured, or in a public assistance program). The committee also emphasizes that EMS systems should view ensuring high quality emergency care for children as a further step in the same process that has led them to develop increasingly sophisticated care for adults.
The committee concluded that, if children's needs in emergency care are to be met, EMS-C must establish three important linkages. First, the separate components of EMS-C must be connected to form a system. Second, EMS-C must be integrated into the larger EMS system. Third, EMS-C must develop strong ties to the broader elements of child health care. Two approaches are needed to fashion these linkages. First, a "top down" approach—reflected in recommendations for federal and state action—is essential to ensure that the needs of all children are addressed in a comprehensive, efficient, and equitable manner. Second, a "bottom up" approach, which depends on the efforts of concerned and committed individuals and communities, is a vital element in making sure that EMS-C is recognized as a priority and receives the attention it requires at the local level. The committee's examination of EMS-C issues proceeds from the position that both approaches are essential.
Children and Why They Need Special Attention
Because no consensus exists regarding the age at which childhood ends and adulthood begins, the committee declined to fix a specific age range to define the "children" to be served by EMS-C. Instead, the committee emphasizes its concern for the entire span of childhood: infants, toddlers and preschoolers, schoolchildren, and adolescents. The one exclusion deemed appropriate for this report is newborns and the intensive care that they may require immediately after birth.
Care for seriously ill and injured children cannot presume that they are simply "little adults." It can, in fact, be more difficult to assess the severity